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No. 1593 P. 3 



Under the paperwork Reduction Act at 198S. no personam requbed to respond 



PTO/S8V22 (08-03) 
Appnwed for uie ttvoufh 7/31/2008. QMS 0831-00)1 
U.&. Poart and Tfatfamartt Office; U.S. 0£PARU£NT OP C0MM5RC8 
10 ft CdSetfOftOf Wonnafionun!«a if(£iptoy»a«nd QUactm*^ rmmbef. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) Docket Number (Optional) AIMI-01924US0 



in re AppScation of 



Lemkin 



Appficatfon Number 09/990,627 



File* 



11/16/2001 



pot Sense Interface System wfth Velocity Faeo^Thfough Rejoctlon 



Art Unit 



2858 



Examiner 



Teresinski, J. 



TOe is a request under the provisions of 37 CFR 1 .136(a) to extend the period for Ring e reply in the above identified 
appfication 

The requested extension end appropriate non-emathentity fee are as fellows (check time period desired): 

□ One month (37 CFR 1.17(a)(1)) S 

0 TWO months (37 CFR 1.17(a)(2)) S_ 

□ Three months (37 CFR 1.17(a)(3)) S_ 

□ Fottrrrontr»(37CFRl.17(aK4)) $_ 

□ Five months (37 CFR 1.17(a)(6)) J. 



430.00 



□ Applicant claim* smell entity statue. See 37 CFR 1.27. Therefore, the fee amount shown above la reduced by one- 
half, and the resulting fee Is: $ . 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

Q The Director is hereby authorized to charge any fees which may be required, or credit any overpayment 
to Deposit Account Number 501X26 . 

I have enclosed a duplicate copy of this sheet 

I am the □ applicant/inventor. 

- n assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/93). 

54768 



£2 attorney or agent of record. Registration Number . 
□ attorney or agent under 37 CFR 1.34(a). 

Registration number If acting under 37 CFR 1.34(e) 



WARNING: fttformaoon on this form may become public. Credit card Information should not be included 
on this form. Provide cretft card Information and euthortzatiofl on PTO-203& 




415-369-9660 



EgnaTuTe/ 
Davto E. Cromer 



Telephone Number 

KOT&8femufe*oftQTOtflve^ 
■^nature to required, 



Typed or printed name 
of the entire interact or their rapjBeemaJivefr) are required. Subma murffplc form* if morv than c 



□ TotaJof 



forms are submitted. 



TSSaSr7?fl5onntCfln 1* required by 37 K 1. 1 33(a). The inf»u u6m t ii required to obtain or retain a benefit by me pufaUo *TUcn ft to fio (and by 0>o 
U3PTOtopJDOBtt)anBj)pGca6Dn. Confticrtiafily fa soveimed by 33 U.S.C. 122 and 37 CFR 1.14. This cafiorfon Is estimated to taka fl mfrtuiBa to camptee, 
fnonifflflo catfte»to& prtpar^ T!n«whvBjydepeM{rtg upon VttinclvWutf earn Anyoomroerita 

on tne amount of ttme yog require to complete W* term and/Or suoQasttons tor reducing thl* burden, aiioutd be jam to the Cntef inftrmason Officer. U.S. Patent 
and Trademark Offioa, U-S. O epart me rt of Commerce, P.O. Bon 14*0, Alexandria. VA223U-1450. 00 NOT SEND FEES Oft COUPLETEO FOP US TO THIS 
AOOKESS. SSNO TO; CormttSsafOilftr tor Patents, PjQl Boat 1450. Alexandria, VA 22)13-4460. 

ff you n*rtnstxanc*tncanipMingffn torn. a»ll l-&O0JTD-ai09 ttKtsaJvao&o* Z 
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